Standard Form No. 1084—Revised

Torm predertbed by o AT
» ‘Comptroller General, U. 8. ¥ LIC v T ? P A Q)
September 7 ed FO': Be&iw: . -0”036
(G nog No- 51 SHPIRLAY ' H -

D. O, Vou. No.

0R000600010080-7

Bu., Vou. No. ._.
Page 1L of 1
U. S. PAID BY
(Department, bureau, or establishment)
Voucher prepared at ... A e
(Give placo and date)
THE UNITED STATES, Dr., Payec’s Account No. ...
To The Remo-Wooldridge Corporstion =~
i (Payee)
8820 Ballanca Avenue Los Angeles 45, California
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter descriptiofi, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service aschedule, and other information deemed necessary) QUANTITY
Discount Terms INVOICE NUMBERS Cost Por Dollars 7Cts.
1056 $h,95L 377
1057 4,258 |03 ";,
1058 32,71 172 "
1059 k6,071 |9k
PAYMENT:
Complete [ ]
Partial ]
Final U ] Use continuation sheet(s) if necessary .
Shipped from to Weight Government B/L Ne. Tota@ 14 ,756 06"
P t NOT hi
I certify that the above bill is correct and just and that payment has not been received. (Payee mus use this space)
‘ Differences ool
(Sign original only) L )
Date . e *Payee S AU A
{Thie certifioate not requirad when a like certifionts 8 made by payea on attached bill or bille) .
Amount verified; correct for

Per

(Signature or initials)

Contract No. A-101 Reg. No.

Pursuant to authority vested in me, I certify that this account is correct and proper for

t Approved for $
By

Tit

Date

Invoice Rec’d.

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownyj other classification optional)

STATINTL

STATINTL

STATINT

L

Check No.

dated 19.._.. ,for §

Paid by
{ ,on 19......

Cash, $

Payee

favor of payee

named above,

_______ { on Treasurer of the United States in

*'When a voucher is signed or recelpted in the name of a company or cor
writing the company or ¢o; f
“John Doe Compsany, pe 5

{If the ability to certify and authority to aPprove are combined in one porson, one signature only is nee-
ossary; otherwise the approving officer will sign on the line below “‘Approved for § . and
over his official title.

Title

(Bign original only)

Rpproven EorRelease: 00010447 O |BP64-00360R000600640080-7

16—229000-5



Standai'd 'orm. No. 1034—Revised
Fogm preseribed by —x D. O. Vou. No.

“Coripiroller Gerteral, U. S. I ’
R o SRR B oo

, Page 1 of 1
U. S.

(Department, bureau, or establishment) PAID BY

Voucher prepared at

(Give place and date)

THE UNITED STATES, Dr., - Payee’s Account No.
To The Ramo-Wooldridge Corporation

(Payes)
_________ 8620 Ballancs Avenue Los Angeles L5, Californis
(Address) (Oity) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract of Federal supply UNIT PRICE AMOUNT

rder or Service schedule, ami other information deemed necessary) QUANTITY

Discount Torms__ YMVOTCR NUMRERS Cost | Per | Dollars

Cts.

1056 — §k,95%

. - 4,258
" AL 2 k71
1059 : 2071

PAYMENT:
Complete [ ]
Partial il
Final O

Use continuation sheet(s) if necessary

Shipped from to Weight " Government B/L No. Total ‘F! F 3 T 56
. P: NOT hi
I certify that the above bill-is correct and just and that payment has not been received. (Fayee must use this space)

Differences

(Sign original only)

Date ... *Payee ) S U A R A
(This certificate not roquired when a like ccrtificnte is made by payee on attached bill or bilis) .
Amount verified; correct for
Per Title _______ . . {Signature or initials)
Contract No. A-Iﬁl Date Req.No. = Date Invoice Rec’d.

Pursuant to authority vested in me, I certify that this account is correct and proper- for. payment.

1 Approved for $ : ' o (Kuthorized Oertitylng Oficer)
B onﬂ;ﬁuu |
Title o poons __ __
By ONLY e (contracting offiver)
Title oceeee.. (. w} _____________ ‘Date

s
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 19 vor $ . { on Treasurer of the United States in
Paid by favor of payee named above.
Cash, $ ,on 19 Payee e
(Sign original only)

* When a voucher is signed or receipted in the name of 2 company or cor

s sm RO praved Eor R aleaspi 080 610411 ~SIA BP64-00360R000600010080-7—
auth

1 If the ability to certify an: or!t’y o approve are combined In one person, one signature only is neo- Title
cssary; otherwise the approving officer will sign on the line below “Approved for $ oo ”? and
over his officlal title.

16——22000~5

f



